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NOTICE OF SALE OF SECURITIES Pr:.‘uS:Ec USE ONLY. _ ]
PURSUANT TO REGULATION D, |
' SECTION 4(6), AND/OR P
8943 ! UNIFORM LIMITED OFFERING EXEMPTION I l

Nems= of Offering o L__,_-;é:k TT7tis is 2o 2mendment and came bes changed, and indicars chzoge.}

Filing Under (Chesk boo{es) that apphyl: [ Rz 504 [] Rule 5035 Rule 305 [Y] Section &(6) [] ULOE
Type of Filing:  [§] Wrw Filing O Ao=ndm=t

4. BASIC IDENTIFICATION DATA

1. Exter the information requesisd about the issusr

Neme of Issuer ([ chsck iF this is an zmzadment dad neos has chz:zg,'rcd, zad indjczts change.)

Shelterpartners Invesiment Limited Partnership

Address of Exccotve Offces (Nuzber 2nd Smaot, City, Siae, Zip Code) Telepbons Number {Including Arza Codt)
! ‘

707 Swpmer Street, Stamford, CT 06501 (203)_323-0331

Address of Principel Business Operatiozs (Ntmber and Syzet, Civy, Suale, Zis Code) Telzphons Number (Jacluding Area Code)

(if different from Exssusive OZ5ees) : :

Braf Deseriprion of Susiness ,

Plirchase of preferred 1imited 1iability company units in holding conpany, the affiliates of which marufacture,
rarket and disiribute temorary sheliers. .

Type of Susinsss Orgenization

] sorporason ¥ limi=d partzership, elready Sormed ] other (pleess specidy): PROCESSED

[J busiozss Tost [0 lmitsd perooehip, o ¢ fprmed
Mooth ¢ Year gEi 2 Bm
Azmal o7 Esdmered Daze of Insorporetiog or Orgacizadion: Mmial ¥ Acwozl [7] Estimez=d
Terisdisring of Incarporation or Orgeniz=tion: (Exter two-temter U.S, Posiz] Servies ebbreviztion for Stzis: THOMSON
CN for Cenada; FN Jpr other foreign jerisdiction) oE FIN I

GENERAL INSTRUCTIONS

Federal:

Fha Must File: Alissusss mzking an offering of securities inreliance t2 21 exemption veder Regulation D or Seotion 4(6), 17 CFR 230.501 et 553, or 1 5US.C
7I4(6). ‘

When To Eile; A oodcs must bs fied no Jater than 15‘dzys zfter the i;?rs: sale of securities in the offaring. A notics is deemed Slad with the U8, Seourides
eod Exchenge Commission (SEC) on the saslier of the daie i1is seceived by the SEC 2t the address given below or, i repzived 21 that address ziter the daiz 03
which it is due, o2 the deiz it was maiied by Unitad States regisiered pr certifed mzil to that address.

Whers To Fila: US. Securidss znd Exchenge Comaission, 430 Fifth Sirect, N.W., Washington, D.C. 203453,

Copizs Reguired: Tive (3) popies of this potice must be Aled with the SEC, onz of which must be mzonally signed. Asy copizs not menually signed must be
photocopies of the manually signsd copy or beer typed or prinied signatures. .

Informetion Reguired: A now Aling must sontain 2] information requested. Ameosdments need only report the name of ths issusr and offering, any changes
thereto, the informeton requssizd in Part C, and eny Deteriel chenges Fom Ge information previously supplied in Pests A end B, PartE and the &ppzoiddxazed
not be fled with the SEC. ’

Filing Fee: Thers is a0 fedeszl Sling 22,

State:

This notee shall beussd 4o indicate reliance on the Uniform Limited Offering Exempton (ULOE) for sales of securities in those states the have adopted
ULOE snd that hzve adopied this form. Issuers relying on ULOE must le a seperate notce with the Securities Adininisirator in each stete where s2les
are 40 be, or have been mads, If a stzte requires the pzyment ofafec as 2 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nodes shall be Sled in the 2pproprizit states in accordance with state lw. The Appendix to the aptice constiutes a part of
+his potite and mrast be complsted. ‘

ATTENTIDN
Failurs to file notice in the zppropriate states will not resuii in a loss of the fzderal exemption, Conversely, failura fo file the

filing of a faderzl notice.

B e . 2 B e el e e e eaet o dle Akl dnama wmawm o
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d UNITED STATES ' OW.B APPROVAL
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appropriate federal notice will not resuit in a loss of an availahle state exemption unless such exemption is prefdistated on the
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r . 4. BASIC IDENTIFICATION DATA

b

Fnizr tha informetioa requesisd for the followiag

o Each promoter of the issuer, If e izsuer has besn orgazized within the prst Svs yram;

o  Tschbentficizl owosr hiving the pewer 1o vote or Gispese, or dirset the vois o7 gisposidon of, 10%

or more of 2 ciess of sguity sscuritss of the issusr.

o Each exsemiive officar 20 dirscior of sorporets issuers 2nd of sorparess geazred end menaging partnars of paroarshin issuers; and

s Tach gzaerel znd meneging partntr of parinership issuzrs.

Chetk Box(es) that Apply:  [X] Promoter Bentheiel Owner [

Executve O30

[ Direciar

[ Geotral midlar
Manzging Pariner

Full Name (Last nzme Srst, if individuel)
Conlon, James M.

Busipass or Residence Address  (Number and Sirest, City, Stzts, 2ip Cote)
707 Swmmer Street, Stamford, CT 06901

Chstk Box(es) that Apply: X] Promoter  [¥] Beoedcis) Owaer

Execunve ODboer

[ Direstor

[] Geacra! eadlor
Wianzping Pariasr

Full Nzos (Lest name first, if individuel)

Kiarsis, Victor

* 3psines or Residence Address  (Number 2nd Suosst, City, Stats, Zip Code)

707 Summer Street, Stamford, CT 08901

Chetk Box(ss) et Applys [ Promotzr  [] Seorbeial Owos O

Exacudve Oocer

[} Dirssor

[ Geoered zad/or
Wezaging Parinsr

Full Nams (Last zams first, if dividuel)

b

Susipess or Residence Address  (Number 2ad Swmesy, Chy, Sms, Zip Code)

Chack 3ox(cs) that Apply: [] Promote [ Bsssdsial Owazt '

i

L.

1w

ve OD5zer

vy

:

[] Dirsxtor

[ Geosrel 2adfer
Menzgizg Parmer

Full Name (Last name frst, i indivicual)

Susiness of Resideacs Address  (Number end Swest, City, Staie, Zip Coads)

Chetk Box(es) that Apply: [} Promoter [ Beaefcizl Owas 0O

Exscudve OXcer

[ Dirsewor

[} Geaerzleadfor
Manzeging Paroer

Tull Name (Lest name frst, if individval)

Busivess or Residence Address  (Number and Street, City, Stete, Zip Code)

Chetk Box(es) that Apply: [] Promoter [ BeasBcial Oﬁu—:}::r M

Executive O3en

[] Dirsstor

[] Geosrat andfor
Managing Pariner

Full Neme (Last nzme Srst, if individnal)

Business or Residencs Address  (Number and Strest, City, Stats, Zip Code)

!

Check Box(es) thet Apply: 0O Promoter [[J Beneficial Owner il

Exscotive Officer

[] Directar

Generel and/or
Manzging Perimer

.

Full Name (Last neme first, if individual)

Business or Residencs Address  (Number and Street, City, State, Zip Codz}
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fﬁ%ﬁy@ronmﬂON‘ABOUTkOFFEmNGM}" o

B T 0 il

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cocoevvvirvrnnnns I
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... s no min.
Yes No
Does the offering permit joint ownership of a single Unit? ... s L i

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connectlon with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker ot dcaler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ful} Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Numbcr‘and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purc}jasers

(Check “All States” or check individual States) .....cconrrerean. : [ All States

‘
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer |
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ............. ' [J Al Siates
:
. 1
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a1E5) v ————— [ All States
H

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9



€. OFFERING PRICE, NUMEBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
!

Enter the aggregeis ofering price of secusrites :aeludad in this oSering end ths total mbust airsady
sold. Enter “0° if the ezswer {s “noze” or “zz7o.” 1f the ensaction is 2a exchangs ofering, chack
this box [ ] e=d indiczte in the columns below the amounts of the securitiss offarad for exchangs end

airzady excheanged.
Agoaeata Anpunt Already

Ofering Price Seld

Convardbls Seourides (ncluding WETTEIE) covreiecrerrrmrms s emsne s enssssanssas ressss rornrerensbems s B

Other (Specify b} s . 5

Answer 2lso in Appendix, Columa 3, i filing under ULOZ.

3. Eoier the number of actredited 2nd noz-soeredited investors who have purchassd sscurizies {n this
offering z2d the agpregats doilar amouats pithelr purckzses. For oferings under Ruls 504, indiczis
the number of persons who heve purchased sscusities and tas =ggregate doller zmount of el

surthases oa the totel lizes. Enter “07 if 2nswer is “apns” or “zerd.” . .
,-5_:_'_:409 soEis

Nusmber Doller Amoumt
Izvesions of Purcheees
$ 2,000,000
S

5

ACCTEAIEA TOVEETOTS 1 ooreicsessisaresrmsassrssress e bebss st asmes s s s SRt papenr et s S bR et .

Won-zocredied Invesiors e i eeemara samnearenneaeremrenreneen

Total (for Alings vader Rulz 304 521y) s S

Angwer 2150 3o Apprndix, Column 4, if Sling wnder ULOE.

o]

if7hisfiling is forea offering under RAulz 504 or 505, exter the irformedon raquesiad for all sazurides
sold By the issuer, to date, in oiferings of the Types indiceted, ia the twelve (12) moaths prior toThe
Zrst sals of securities in this ofSering. Claesify sscurities by type sted i Pest C-— Question 1.

[PY)

' Type of Dollzr Amousnt
Type of Offtring Secesity Sold

REGEIETION A tevveraeserrombatirn sener e e s s e o Ens T e s e s S e

¥ w3 W WD

0.0D

=) TR TP PP PSP et S T S T AL

ta

4 2 TFurnish a stzicmeat of all expenses in cozasetion with the issuzoes ead distibutien of ts
secupities in this offering. Excluds amounts releting solely 10 organization expeases of ths insurer.
The informetion may b given 25 subjsct to fture contingeaciss. Ifhe amoust pf 2a expenditure is
sot knowa, Tarnish za sstimets and check the'box to the lelt of the esimais,

Trensfer AGErt’s FEES rmmcrciasesinsenas

Printing z0d EDETaving COSIS e mmmmrrrenssssemeamasis .

Legel F::s' ........

50.00

Accounting F22s i e eeeeemeeeesatessessssememsbesbAsESESE et snesidiETarYESRRS St anened b E R

Sales Commissions (specify Saders’ 1625 SEPETEIEIY) cimmremrs s sttt

Other Expeases {jdeatity)

FROoOOs®EOU

TOLRAY oovierenesrreerenerseesre ssrsaaresets e ebesas brbnsestasaarnarsates




E. STATE SIGNATURE ‘ l

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such nule? .o

See

o X

Appendix, Column 5, for state respor.se.

2. Theundersigned issuer hereby undertakes to fornish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by siate law.

3. The undersigned issuer hereby undertakes to
issuer to offerees.

furnish to the state administrators, upon wrirten request, information furnished by the

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state sn which this notice is filed and understands thet the issuer claiming the availability
of this exemption has the burden of establishing that these.conditions have been satisfied,

The issuer has read this notification apd knows the contents {0 be troe and has duly causcd this notice to besigned enits bebalf by the undersigned

duly autherized person.

SRR ShER trvestment Limited Sigonture b
Partnership k% Gan Below *Ek 9/29/06

Name (]';qrint or Type)
Jares M. Conlon, Manager of
ShelterPartners LLC, General Partner of

Title {(Print oz Type)
Manager of General Partner

Tssuer

Instruction:
Print the name and title of the signing representative u

ShelterPartners Investment Limited Partnership
By: ShelterPartners LLC

nder his signaruré for the state pertion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed: must be photocapies of the manually signed copy or bear typed or printed

signatuyes.” *



E. STATE SIGNATURE J

-

15 any party described in 17 CFR 230.

provisions of such TRIET corirn e enesrnmsennss

262 presently subject to any of the disqualification Yes No

Ses Appendix, Column 5, for stats response.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any stzte in which this notice is filed a notice oo Form
D (17 CFR 239.500) at such times as required by state law.

3. ‘The undersigned issuer hereby undertakes to fumnish to the state administrators, upoz writien request, informatien furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is f2miliar with the conditions that must be satisfied 10 be entitled to the Uniform

limited Offering Exemption (ULOE) o

£he state in which this notice is filed and understands thet the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

Tbe issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed onits behalf by the undersigned

duly authorized person.

SR ShER  vestment. Limited Signature ! Date
Partrership *i% San Below FF 9/25/06
H;?ecs (lﬁi.nt CDOII.'I (%I.El:,) Manager of ‘Title {Print or Type)

ShelterPartners LLC, General Partner of Manager of General Partner

Tssuer

Instruction:

Print the name and title of the signing represen
D must be meoually signed. Any copies not
signatieres. e

ShelterPartners Investmant Limited Partnership
By: ShelterPartners LLC
;ﬁms M. Conlon, Manager

tative under his signature for the state portion of this form. One copy of every notice on Form
manually signed must be photacopies of the manually signed copy or bear typed or printed




1 2 3 4 5
) Disqualification
Type of security under State ULOE
Intend to sell and apgregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ;amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
' Number of Number of
Accredited | : Non-Accredited
State Yes No Investors | .Amount Investors Amount Yes No
AL : . !
AK i | Iw ..... . .
AZ | . [
AR RO | 71 I_______J [..,.._._.....J
CA L
i l_.,_.,...__._....d | ...... ;
1 % 12,500 il x_
' [~____| I_.__. i
| ; I | N
FL _x__ 1 % 25,000 [l x|
GA __._,,......_.._..; 4 |....,....._.-_§ I-—-vm—.w-‘
HI lj |
r D | | \ | [ §
— [
o) x| 1 B 50,000 Ll
N e |_._.__-.-.._“ : ]________ I-.-___...._'.
A | . | |
. t .
=3 I | ' .
KY || 1l ' il ‘
‘ LA o | I I ........J
MEL L | o
MD I x 1 $225, 000 |l LXx
MA X ' _ |#._.‘.__1
Coo Ll
ol | RN
MS . ' |
7of9



T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state .amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of | Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO o I‘ |~_____,-' | |
Ll I | .
el | L
wl | ol
e | e
‘ t ,
v | ]
NM [ i ; 1
NY I___,,___ 6 $1,262,5000 |f__.,._,ﬂ Iﬁ. —t
X ) ! f
NC | | | | I
ol L .
on [T | |
OK j[ l_ ..... |
OR il | . -
PA X 1 |$375,00 __lx_.
RI X 1 $ 50,000 Al x
sC : . | L
SD ' | , I_wmw
™ : i L
T | | |
ut | | _
VT L |
val L f L
WA : L
wvipo ) |
w @ —
3of@



Intend to sel}
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1} ' (Part C-Item 2) (Part E-Item 1)
Numberof | ' Number of
Accredited i Non-Accredited
State Yes No Investors '"Amount Investors Amount Yes No
wY .
PR || | | -




